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AFFIDAVIT OF
KIMBERLY A. BLANKENSHIP, ESQ.

1 am the atlomey representing Lisa A. Filice and her corporation, Superior Mortgage
Group, Inc.

On March 17, 1998, I met with Ms. Filice to complete the 1998 Florida Division of
Corporations annual report for Superior Mortgage Group, Inc. We also included on the
form a change of address for the corporation to its new location in Jacksonville Beach,
Florida.

I personally enclosed Ms. Filice’s check in the envelope together with the report and
mailed it to the Division of Corporations in Tallahassec.

I learned just on March 1, 1999, that the Division of Corporations never received the
report from Superior Mortgage Group, Inc. and that the statc has been sending all
correspondence to the corporation’s old and invalid address.

BLANKENSHIP LAW FIRM, P.A.
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Kidftberly A. Blankenship, Esq.

1474 South Third Street

Jacksonville Beach, FL 32250-6310
(904) 270-0066  (904) 247-8784 fax
Florida Bar No. 0051969

STATE OF FLORIDA
DUVAL COUNTY

The foregoing instrument was swomn to and acknowledged before me thiség/day of March,
1999, by Kimberly A. Blankenship. Kimberly A. Blankenship is personally known tgme.
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